
 
 
 
 
 
 

 
 
 
 
 

 
Teacher/Adult Recommendation 

Students Entering K-3 
 

Thank you for taking the time to complete this recommendation.  It will remain confidential 
and will not become part of the student’s record.  Your input is a vital part of our 
application process; it is important to complete these form carefully.  If you feel you do not 
know the applicant well enough to complete this recommendation, please return it to the 
applicant’s parents.  If you need additional room for comments, use the backs of these 
pages. 

 
Applicant name _____________________________ Current grade ________ 
 
School _____________________________________________________________ 
 
Your name __________________________________________________________ 
 
Contact email _________________  Contact telephone ________________ 
 
I have known this child for ___________________ as his/her ________________ 
     (how long)   (your role) 
Social and personal skills 
Please circle the number that most accurately describes the applicant’s behavior/characteristics in your 
experience.  (1 – does not yet demonstrate, 5 – is very competent, , N/A is not applicable to your knowledge of 
this child) 
 
Demonstrates problem solving skills 1 2 3 4 5 N/A 

Respects others’ rights/property  1 2 3 4 5  N/A 

Makes friends easily   1 2 3 4 5  N/A 

Stays on task    1 2 3 4 5  N/A 

Demonstrates long attention span 1 2 3 4 5  N/A 

Easily grasps new concepts  1 2 3 4 5  N/A 

Attends to verbal directions  1 2 3 4 5  N/A 

Starts projects without adult help 1 2 3 4 5  N/A 

Finishes projects without adult help 1 2 3 4 5  N/A 
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Demonstrates solid fine motor skills 1 2 3 4 5  N/A 

Demonstrates solid gross motor skills 1 2 3 4 5  N/A 

Shows active interest in classroom  
 activities   1 2 3 4 5  N/A 
 
Adapts to new situations  1 2 3 4 5  N/A 

Demonstrates impulse control  1 2 3 4 5  N/A 

Communicates wants and needs 
 appropriately   1 2 3 4 5  N/A 
 
 
 
What words come to mind when you think of this child? 
 
 
 
What are this child’s particular strengths – academic, artistic, social/emotional, physical? 
 
 
 
What are this child’s particular challenges? 
 
 
 
Please give your assessment of the applicant’s academic skills. 
 
 
 
What have been your experiences with this child’s family? 
 
 
 
How involved have the parents been with your school or program?  How supportive have the 
parents been of your decisions? Are there any issues of which we should be aware? 
 
 
 
Is there any additional information you think we should have about this child? 
 
 
 
 
 
Signature _____________________________  Date _____________________ 
 

Please mail this form directly to: 
Admissions 

Oasis School 
1280 Lee Blvd. 

Richland, WA 99352 
 

The information submitted is confidential and will not become part of the student’s school records. 


